2000 UNIFORM BUSINESS nﬁpon'r (UBR)
'DOCUMENT # H15458

1. Entity Name

ABERCROMBIE BUILDING & DEVELOPING, INC.

FILED

Secretary of State

06-20-2000 90008 006 ***550.00

Mailing Address
13206 SW 115 PL

' Principal Place of Business

13206 SW 115 PL

Jun 20, 2000 8:00 am

DUNNELLON FL 34432 DUNNELLON FL 3443253 | =¥y »¥7==°~
- us

Suite, Apt. #, etc. T Sute, ApL #, o1, T Do DT WRITE ﬂl’r)-sHCE T

City & State City & State 4. FEI Number App

59—2498939 Not Appl:cable
Zip ! Country Zip Country * | 8. Certificate of Status Desired 0 $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABERCROMBIE, ROBERT =~ -
13206 SW 115 PL

Street Address (PO Box Number is Nat Acceptable)

Tax filing requirement and elects to do so.

DUNNELLON FL 34432 - T .
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registsred agent and titls if applicable. (NOTE: Registered Agent sigraturs reguirsd when reinstating} DATE
2. This corporation is-eligible to satisfy.its Intangible. | -~ - ~=FILE-NOW!I!.FEE 1S -$150:00- + .~ 10" EIS5t6n Campaign Financiig ~ ssfﬁom* -[=

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

134 hereby Ber f'y that the information’ supphed W|th thls fm c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BDTIA?rlda Statutes; and that-my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered. '@e,l 4 B4 W DIC
i

SIGNATURE: _ﬁﬂm/mﬂn b - /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date

359 497 o4O

Daytime Phone #

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e PD 1 Delete TLE Ocrange  [J Addiion | &

RAME ABERCROMBIE, ROBERT NAME @

staeeT aooress | 13208 SW 115 PL STREET ADDRESS &

CITY- §7-21P DUNNELLON FL CITY-ST-2IF w

TITLE VS O Delete TITLE [ change (] Addition 5

NAME ABERCROMBIE, BELINDA NAME

STREET ADDRESS | 13206 SW 115 PL STREET ADDRESS

CITY-$T-21P DUNNELLON FL CITY-ST-2IP

TLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STRECTADDRESS | o e . —. M. smeer anoRess e JUR— = =
o IE -2 CITY-ST-2IP

TITLE [T Delete TITLE - L . Ochange <[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmr sr-zw A "i _ "Ii T N omvestae

TIE [J Delete TITLE O changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-51-ZP e CITY-5T1-2IP



